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This report i 2 datory under P.L. 86-257, as amenc'ed. Fz'lure to comply may result in criminat prosecution, fines, or civil penalties as provided by 20 LL5.C 439 of 440.

For Dﬁl&aﬂ%&ﬁ!‘i}y‘

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS IEPORT.

B R

1, File Number U - /d WV

2. Fiscal Year Caovered From

01 /01 2c04 Thowh 12 31 /2004

3. Name and address of person filing.

Name

Gary L Masner

P.O. Box, Bldg.. Room No., if any

Steet 15308 Wenonga
City Leawood
State Kansas ZP Coce +4 66224

4, Name, file number, and adcrass of labor organization.

Name (Glaziers leccal Union #558

Labor Organization File NLmber 6;17‘ 7 75 51

#558

P.0. Box, Building ard Rcam Number, if any

Steel 9902 E 62nd St.

City Raytown

State Missouri ZIPCode+4 64133

5. Position in labor organization. . .
" Vice President

Enter appropriate data below if, during tho past szol year, you or your spouse or minor child directly cr [=dircctly had any of the foilowing interests
{excer? as cracified in the exclusions set forth in the instructic o).

A. Held an interest in, engaged in transactions {inctuding loans} with, or derived income or other ecenamic benefit of
monetary value from an employer whose employ3es your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if zny).

Name International Union of Painters & Alli

ed Trades, AFL-CIO, CLC
Trade Name, if any:

P.O. Box, Bldg., Rocm No.,ifany United Unions Bldg.

7.a. Nature of Interest, Trans' clon, of Income.

6/19-25/2004 Lodging & Meals-IES $1,001.07
6/24/2004 Graduation Banquet $43.49
6/19-25/2004 Adrfare-IES $180.50

7.b. Amount.
Street 1750 New York Avenue, N.W,
Cty Washington, D.C. 20006 51,225.06
State ZIP Code +4 20006
Signature

undersigned's kn

i

15, Slgnsture £nd verification. The undersigned daclares, under penalty of Perjury and cther applicable penifties of the law, that all of the information
submitted in this report (including the information corained in any accompanying documents), has been exar: ined by the signatory and is, to the best of the
‘edge and belief, true, correct, anc complete. (See the section an penalties in the instruc’ 2ns.)

oL S/ 2/0-853

te Telephone Number

On
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